STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF SOCIAL SERVICES
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

FOR RECORDER'S USE

RECORDING REQUESTED BY: o . o
(ANBIRHARMINAUING )

WHEN RECORDED MAIL TO:

FOR THE AMOUNT OF THE LIEN BALANCE CONTACT:

NEMAWAENjAYARRSUAN (LIEN)

181ig8 {9 ism20__ 18, 9 ,
1 (HUN:HAGINAIUNNNIMY)
wirpudjenn faumanatanmaygwisigmunisd s!mgﬁwﬁmﬁLanmHJﬁnﬁsuunm tﬂJLanmHJﬁﬂ1HGﬂJSIﬁIUﬁJ9
Ufﬁmmsamnmﬁsh gofaumsijunuisiomimuis: 9msmmmamm ABAISNISAIEMAIAEN]AH]ANASUANAIIS: tﬁq]mmsmsmmmmsssfﬁmemmﬁarm
fym: t’ﬁﬁﬁanLn]ﬁfummSE LIS mnusss uumsmms UﬁSIU(UQ
n0IRYIslis {9 §120 1

mMuiwis: é’m u&?u%m:mxfﬁmmsﬁmzﬂﬁmqpﬁﬁﬁﬁunﬁ'fsm?iéﬁ's1s1(statute of limitations)

g ﬁﬁesmmﬁﬁns HASGABIRAMBTAM HASSUUAMBIAIGAENJULIR HASM[SAWYRIMWMITI BsmomasnnsusNisEMAWA[SA)wYRISTANMIS:
i D8I

MuguRUIEis: AmAnAsMANAMAE Sa[REAISENWYANISUSEH TEUNSIMNAYMTNASH :

(WYMUAIGAUIgY ITAISIMITIG) ’ ' '

NN () gulunsiqnzisiasumphandngmnisan:

TGRHSINAUNTNB IV EMAWAS]UY]ARISUANMIS: ANSGISIANGNUIS[RAMABNUMNSIANUBNS (WRIC) 118 11257.5
a o am a @ 0 v 1 1 < 2 T ~

NEIUNYASAI M mauiiGs AT NHRIBISBANERRMHRjIY

N9 yAguAMUSuAg MG wnan:HaswgstasupnuisTyungmunjiny
AU Yng nyng ;S g 2 HUISRU NG M

NRINNRJISTIAS ML MUUTGE

NOTARIZATION SEAL
STATE OF CALIFORNIA
COUNTY OF

On before me, )
(Title and Name of Officer)

personally appeared

personally known to me (or proved to me on the basis of satisfactory evidence) to be the
person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me
that he/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and official seal

Signature
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